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AEC FOUNDATION
P.O. Box 39, 305 W 12th, Cherokee, OK 73728 
580-596-3333 or 1-888-736-3837

APPLICATION FOR DONATION 
FOR NON-PROFIT ORGANIZATION
AND/OR AGENCY

1. Name of Department: ________________________________________________________

2. Federal ID#_________________________ State ID# ___________________________  

3. Address: __________________________________________________________________

4. Phone Number: _____________________________________________________________
Work Home

5. Contact Person/Title_________________________________________________________

6. State purpose of organization’s request for Operation Round Up funding.  Please
include amount requested and specifics of how funds will be used.

7. Please list other sources of funding for this request.
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8. Is organization requesting funding exempt from payment of income tax?  Yes___ No___ 
 501(c)3______  Title 18______  Title 19______  501(c)4______ 
 Other (please list) ___________________________________________________________  
 
 
 
9. A current financial statement must be provided.  If this is not available, please attach a 

monthly board of director’s financial statement, a copy of the agency’s check register, 
or a copy of the agency’s most recent bank statement. 

 a. Statement attached: _____   b. Forms requested :_____   c. Other: _____ 
 
 
 
10. Number of individuals, families or groups served in Alfalfa, Garfield, Grant, Major and 

Woods Counties (Oklahoma) and Barber and Harper Counties (Kansas) during the past 
year: __________________  

 
 
 
11. Does your agency provide service outside the above named counties?  Yes___  No___ 
 
 
 
12. How will the agency’s program be measured for effectiveness? 
 
 
 
 
 
 
 
 
 
 
 
 
13. What is the total amount of funding your department has received from Operation 

Round Up during the current year? 
 
 
 
 
 
 
 
__________________________________________________  ______________________________ 

Signature of authorized representative Date 
 
 
 
__________________________________________________  ______________________________ 

Printed name of authorized representative Title 


